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□ Declaration Declaration 

Submitted Submitted after Initial 

with Initial Rling (surcharge 

Ring (37 CFR 1.16(e)) 

\^ required) 



Attorney Docket Number P2 14062 



First Named Inventor 


DAVID W. BROWN 




Application Number 


10 / 074,577 


Rling Date 


02/11/2002 


Group Art Unit 


2121 


Examiner Name 


J 



EXPRESS MAIL LABEL NO.; 



Ao a below named Inventor, i hereby declaro that: 

My residence, post offfeo address, and cltlzensh^ are as stated below next to my name. 

I believe I am the original, first and sole inventor (il only one name is Usted below) or an original, first and loint inventor (If olural 
names are listed below) of the subject matter which is claimed and for which a patent Is sought on the invention entitlad: 



EVENT MANAGEMENT SYSTEMS AND METHODS FOR THE DISTRIBUTION 
OF MOTION CONTROL COMMANDS 



the specification of which 

^ Is attached hereto 
OR 

was filed on (MM/DD/YYYY) | 02/11/2002 



fTUto efth9 InvenUofi) 



] as United States AppUcaUon Number or PCT International 
and was amended on (MM/OD/YYYY) I J (if applicable). 



Application Number h 0/074 .^77 _ ^ ^ 

I hereby state that I have reviewed and understand the contents of the above Identified specification, includinq the claims as 
amended by any amendment specifically referred to above. "'ciuomg ms ciaims. as 

i acknowledge the duty to disclose information which Is material to patentabtUty as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. t19(aHd or 365(b) of any foreign applicaUonfs) for oatent or inventofs 
ertilicate, or 385(a) of any PCT international application which designated at least one count^ other than thaS^lprf 2^^?. «1 
America, listed below and have also identified below, by checking the box. any foreign appBcalton fo, d2 te^^^^^^^ 
or of any PCT internattonal application having a filing date before that of the appUca&n on whS priorSy b clalm^^^ certificate. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DO/YYVY) 


Prtoritjr 
Not Claimed 


Certified Copy Attached? 1 








□ 




D 










□ 




D 


[=1 1 








□ 




D 


^ \ 








□ 




□ 


U 1 



3 Additional foreign application numbe rs are listed on a supplem ental priority data sheet PT O /SB/02B attachBd h urntn- 
"^fie^ojclaimjhobe^^ 



Application Number(9) 



60/267,645. 



Filing Date (MM/DD/YYYY) 



2/9/2001 



□ Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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. PTO/SB/01 (12-97) I 

o . . uT . ^PP^°^«^ «s» through 9/30/00. OltfB 0651.0032 ' I * 

Patent and rradsmark Office: U.S. Cgp^MENTOFCOlSMERCE ' 



DECLARATION - Utility or Design Patent Application "1 




and the national of PCT tntemational fifing date ol this application. 



availabia between the laing date h the prior application i 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
flHIU/DD/YYYY) 


Parent Patent Number 

fif applicable) 




1 . ■ ■ 





OB 



(3 Registered practiUonerfs) nameifreylstration number listed betow 



Place Customer 
Number Bar Coife 



Name 


Rtgletratlon 

Number 


Name 


Reglatratlon 1 


Michael R. Schacht 


33,550 






-J Additional reatstered oractttfonsrfs) named on suoDlemental Reoistered Practitioner Information shuai PTO/SB/o^c Ait 





Dlract'an correspondence to: Q Customer Number 

or Bar Code Label 



Ofl^ ^ Correspondence address below I 



Name 



MICHAEL R. SCHACHT 



2801 Meridian Street 



Address 



Suite 202 



City 



BELLINGHAM 



Country 



USA 



Telephone 



State 



WA 



360-647-0400 



ZIP 



98225-2412 



360-647-0412 



1 hereby declare that ail statements made 
believed to be true: and further that these 
punishable by fine or imprisonment, or bo 
applieation or any patent Issued thereon. 


^ under IS U^.C. lOOt and .ueh £iUlul lalM z\^T^fZT^%'l!!Smt ZS^'^Si Z 


Name of Sole or Rrst Inventor: 


□ A petition has been filed for this unsigned inventor | 


Given Name fHrst and middle fiff anvl) 


Fnmihf Wampft|>f^llfpflmft 


. DAVID 


W. ^ ' 


BROWN j 


Inventor'a 
Sienature 


/iLn J/l^ — 


Date 




Residence: City 


Bingen 


L.mJ 


Country 1 


ClflTunahln. 


U.S. 1 


Pest Office Address 


154 E. Bingen Point Way, Suite E 




Post Office Address 




City Bingen 


1 state! 1 ZIP 


98605 


U.S. 1 


UAdditional Inventors are being named on the 1 suoDtemental Additional Inventorjs) sheet^s) PTO/SB/02A attached hereto! 
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Name of Additional Joint Inventor, if any: 



□ a petition has been filed for this unsigned inventor 



Given Name (first and middle ftf any]) 



Family Name or Surname 



SKYLAR 



STEIN 



Inventor's 
. Signature 




Date 



Realdence; City 



Bingen 



stale 



WA 



Country 



U.S. 



Cltliewshlp 



U.S- 



Post OfRce Address 



154 E. Bingen Point Way, Suite E 



Post Offlca Address 



Bingen 



WA 



ZIP 



98605 



Country 



U.S. 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and mWdie [If anyp 



Family Name or Surname 



bivtntor's 
signature 



Date 



Residence: City 



Country 



Citizenship 



Pest Office Address 



Post Office Address 



aty 



Stat* 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned Inventor 



Given Name (first and middle [If any]) 



Family Name or Surname 



Signature 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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